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INSTRUC TIONS
complel: tems 1 and 2(a) and (k) or afa} and [b). ard 3i00 bl
whwethor of not Iaeeme is reportad.
this ¥orm with respaci 1o income recehved during the previous cakendr

1, ¥ you do nof 13ve Income 1o report,
o Complate 2(¢) ancl (B or 3z and (b}
3. if you have Ireome to repor, somplels

bar, & member's spouge, ura biisinasy Entarprise in which the
membar or i ¢ MEmbar's sy AEs awne at baast 10% must be reported recehed from any of the Tollmwirg:
A Incoma receiyed direc1ly from the state, o jocal political ayhdivialons of the state.

and (b} and Aniachment A Lo report income recelvead directy

sions of i siats, and =igh balow.

saary fom full thme employment of & member's SpOuEe,

WO Spause S e elacted official, and Rerefifs o @ slaliwids

InCome axsding L0500 [ cewved by 2 e

Complat: Tvems Ziayand (b of 3a)
from lhe state of lecal p itieal gubdivi
fapoihe e servitE in e legistalrs,
salary O memier's 5wy when
putic re tirzment syster: 8re 4%
B. Income recalved for gurvices parformed kor or ln connectlon with a gaming intaresi.
{amplele tems 2(2) arvd [Bhor Ma) and (b} ant! Attachmant B to repor income which was
receivd fir sorvices - armed foE of N connEckian with 2 gaming inlerask, and sign bakow.
4 This ferm nuzl be gigned t 4 the vagislator ard filed wilh the Clerk by July 1.

shouly not be repontad,
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P 0. Box 44281

Balon Rougs, LA 70804
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1. ©1ieher | ¥ spDUSE, 07 any busi
has recaive] ncome in eXCess of $2

ness entetprise in which | or my Spouse have a 10% inlergst or greater
50,00 from the state of Louisiana or any local governmantal entity o

political 5 1bdivisdn the ecl. of from senices perforimed for of in conneclion with a gaiming interast.

fComplete ftems 2(a) and {b) or 3(a) and {2} and sign beiow)

2. ‘dua) lcafytrat! ha & fred my federal

incoma @ reum for tha previous y2ar. E C E I "‘J E

whip) | carify st | e i ilad My stae incorme tax raturn fOr the previous year.

JuN 11 2008

orR House of Representatived
Clerk's Office

q. [ {a} tcetify inat | Fave filed for an extension of my federal income tax return for ihe previous year.

bt | o-ify st ] F Ve filed far an axtansion of my state ineome tax return for ihe previous year.
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ralenn K oersp, SeGrGlan of Ihe Sanale
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ATTACHMENT A
Insc me Received from tha Stta or Local Political Subdivislons of the State

Earh separata ageni y, department, o politieal subdivision from which income hes been raceived should be listed
laparately. Also, it come which ray be received from the same or different agencies, depariments, or
subdivislons, bul whih was vayi-ble to different Income sources (&.9.. two different corporatiens) should be listed
saparately.

If additicr al space s necassary, make copies of this attachrment.

O 1, my spouse, or 2 business enterprise in which | o my spouss have a 10% intarest or greater have recelved

Ineome in excess of $250.0 Hrom the slate of Louisiara, o a local govemmental antity or polilicat
subyd vigion(s) therenf a3 fr lows

[ ridomaticn relative & ownership, finencial inlerast and incorme derfved from: Medicaid funds
may be aceessed thr ugh files on record with the Department of Health ane Hospitals, Bureay
of Hum i Standards

(1} RECEIVED FROM: ME T AComs Q\i@emw

{Name of srala agency, ¢ 3partment, or palifcal subdivision]” Income Received
(2} RECEV=D BY

Foom 14 AMTL DB (oursigs

(Self: Spouse | Husiress Er ‘arjrisa n whici sell of spouse has ten percent (10%) ownership.}

(3} §f {2} above is @ busing 5 snienprise, interest in sald enterprise of 109 or greater is owned by:

Check rre
______ Self o+ asgel of community property regime). DORIVE
. 5wusc (sef rafe property). :
Jirtly  with  po.se. # Jun 11 2008
— Hir e ol Representtiives

U ta) a provider ag-eemant with DIHH under state medical assistanee program.

O (b) a foster pare: Lor child care provider agreement with DSS.

|4 {c} & eonteact enered into prior 12 my inifial election end not renewsd.

0 {d} a contracl enerad i gricr 1o July 1, 1985 and oot ranewed.

(3 {g} = nploymant 1 a professional educalionsl capacity in or for professional services for any
e ementary - secondary achood or other educational hstitution,

(3 if} B sale of /mm ovable property pursuant o an expropriation

O [g) enployment 15 & physician ¢r other licensed health care prefassional with the slate or tha
e varity haspilals of the state or the Departmant of Health and Hosptals.

[ {h} a contract which, at the tims it was entered inte, was not prohibited and rol renswed.

0 (i} @ contract awarded by compalitive bidding after being advertised and awardad in accordanca
with the publ = bid law in RS 35:2211 ol Boq.

2 {jy & conlract competitively negotiated through a request for proposal or similar process in
gugordanse with the procuremant of professional personal conaulting and social services in RS
31481 =t 5.9, and the Louislana Procuremant Code in RS 38:1557 ot seq.

1 {k} =z sala by an lai establishment valued at wo thousand five hundred doltars or less.

Regrsentative Go don B Doeg, © Caterdar Year 2007
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ATTACHMENT A [continuead]
Inczome Hecelved from the State or Local Polltical Subdivisicns o tha State

-

Each separate agency, dapartmsnt, or politcal subdivision from which income has been received shauld be listed
separately, Also, income which may be received Tram the same or diferent agencies, departments, or

B MSHl':rns, but whic h was paysile to different Ineame saurees (B.g., twe differani corporations) should be listed
aeparately.

IF additlonal space is necessary, make coples of this attachment

O ¢ & conlract tor ¢ mployment ar b servicez by any licensed health care professional providing
sarvicas in the Slassropm or warking with administration In an elemeritary or secondary school
o1 uther aduga ional institution,

W {m) & contract for sarvices by heglh care professionals which are required by federal or state faw to
provide an educatranal prograim for students in an elementary or secandary school or olher
£ducatinna: in: Htution,

O {n] & contrack for vhich the compensation is sdlety reimbursement of coste,

O {o] & contract erdead into prior to March 3, 2008 for professional services selecled pursuent kz RS
B 2310 al seq with any agency or entity of stale govemment with which such person had a
i ov-tract for prrdessional services at any Ume prior i the effective date of this Subperagraph.

& {p] umagreemenl -or the provigior of goods or services Dy state government provided on the same
t3rng and convlitions available 1o similady situeisd persons.

O g} covtrac with 2 pelibesl subdhizion as defired in, At V1, §44(2),

NECEIVE
éa JUN 11 7008

Fizeom ol Represeatiivog
Cierk’s Qi

Reprassmptive Sord w £ Cyvee Sr. Calendar Year 2007
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ATTACHMENT B

Income Raceived For So. vices Parformed For Or In Conhaction With A Ganting Interest

:ﬁar:h gaming intere 51 fom- which income has been received should be listed separately. Alwa, incoma
which may be receved from the same or different gaming interests, bul which was payable 1o differant
income sources {&.4. twa differe W corporalions) shoukd be listed separately.

If additional space is necassar., make coples of this attachment.

® |, my spouse, Jr a business :nberprise in which | or my spouse have a 10% Interest or greater
have recelved income whick s direetly or indireclly related to senicas performed for or in
connection with .+ gaming inc=rest,

{1} RECEIVED FROM:

_&QLL P us oo 10t CQWPMw 1!5-&\ 42 %323 Jgj’

{Name of gamin intersst) Inmme Receivad

{2} RECEIVEJ 3Y:

SelF | P Ari Gt o jz*s;.'ﬁq winensd e (. 25,50 )
[(Self, Spnus.e Bilsiness En rprise in which s8lf or spouse has t+a|r|r percent {10%) ownershig.}

(3) £{2) abova 3 & busines s erlerpnse, Interest in sald enterprise of 10% or grealer is owned by:

Check 1 2+
_}{\ Saff [0 uss: ol community propardy regime) HE'JL E 'ir E
______ Suouse (sep: rate property} LN 11 2008

Jaintly, with £ nuse Hyoop o liepresentlives

Clerl's Offee
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